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PEACE | 2. 'USUAL RESIDENCE (Whers douaud lived." 'If institution: Residence bafore
5. COUNTY - - - ) a. STATE: Mg, b. conrt,, Louis admisalon)
b. CC’)TRY (If outside corporate limits, give TOWNSHIP anly) Length'of stay in 1b < CC')TIY 'Insice Limits
own 8t, Louis, Missouri 2 days TOWN University City Yo IX No [J
¢ TiUDL.lS-PTﬁTEogF (If NOT-in haspital, give location} Inside L imity d. :EREEY . (It cutsidu, give location) Reside on Farm
DRESS - )
strution: DePaul Hospital Yoi [ No[J . 6600 Washington Yo O NoxD
3 gm OF ue)csassn Fint Middla Tast T4 DATE Month Day Yoor
ype or print ey . OF g
Charles Henry Berger DEATH August 10, 1963
‘5. SEX &, "COLOR GR RACE 7. Marrisd {1 Never M.nmod [ [8. DATE OF BIRTH | ¥- AGE. (Inl birthday) | IF UNDER 1 YEAR'| IF UNDER 24 HR|
! ’ Widowed 1] Divorced [T 5.31-79 84 Months | Days. | Hours | Min.
10a; USUAL OCCUPATION (Give kind of work dons | 10b. KIND. OF BUSINESS OR IRDUSTRY| 11. BIRTHPLACE (Ciry, 5nd stote of cogniry) | 12, 'CITIZEN OF WHAT COUNTRY
during mest of working lifg; -even If [etired) . : '
‘sheet metal worker |Sheet Metal Fabrication St, Louis, Mo. U.3.A.
"13a. FATHER'S NAME 135. MOTHER'S MAIDEN MAME . 4. NAME OF HUSBAND OR WIFE )
Henry Berger Margaret (Unknown) Julia A, Berger (Dec.)
15. WAS DECEASED EVER IN'U.5. ARMED FORCESZ I ¥ NO. |17 TNFORMANT Address

[Yes, né, or unknewn) j (If.yes, nlvn war or dates d
no

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause par
PARY

Conditions, if any,
which gave rise.to
_abwe .cauze (a),.
stating the under-
lying -cause [ast.

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hr. Wm. ‘R Vickers 5318 Tholoszan
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19. WAS AUTOPSY |

20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury. in PARY { or. PART |l of item 18.)
PERFORMED? 8] ] A
YES[O NOR .
20c. TIME OF Hour Month, Day, -Year
INJURY a.m.
p.m. .
20d. ' INJURY OCCURRED 203 PLACE OF INJURY/(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, foctory, streat, office bidg., ‘etc.} .
NOT WHILE AT WORK [J . Y s /

m on the date stated above, and o the best of my kno

%—nd last saw pim alive

21. }.attended the deceased ﬁﬁ@f_o’—-— M-WL&/
2:15 a.m. :

‘Dgath occurred .at.
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| 275, SIGBATURE
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L, CREMATION,
OVAL (Specify}

226, ADDR% ; ; z M TE
E OF CEMETERY OR CREBATORY = I "Z23d, LOCATION (City, town.—ed.county) L2

Friedens Cemetery

St., Louis County, Mo.
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! hereby certify ihat the body whase name is recorded on the reverse side of this certificate was embalmed by me,

] ., Student Embalmer No._____

or by '
working under my personal supervision. ' . w

Student, _
Signature of Student Embalmer
A 4/ 7

Llcensed Embalmer

P. O. AddrP«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \

with the above constitutes ‘grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




